|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0C00060359

1. Entity Name

CORAL SPRINGS THERAPY, INC.

am o ar ¥

Principaj% Place of Business Mailing Address

FILED

Apr 09, 2001 8:00 am

ecretary of State

04-09-2001 90021 040 ***150.00

B b
2923 EAST COMMERCIAL BOULEVARD 2929 EAST COMMERCIAL BOULEVARD
SUITE 502 SUITE 502
FORT LAUDERDALE FL 23308 FORT LAUDERDALE FL 33306
|
Suite}, Apt. #, elc. - Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1020610 - Not Applicable
2ip . Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent - - - -

CORPORATION SERVICE COMPANY

™ Tl €. Kegf, €50

Street Address (P.O. Box Number is Not Acceptable
1201 HAYS STREET ‘ pravle)
ITALLAHASSEE FL 32301-2525 - -
* 2924. €. Co:mmd.r(‘_.tat B‘u‘cl., mde Zo(p
City Zip Code
f F+ Llauwdevdale FL | 33508
8. The 1above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
I
T | .
sionature_d ok £ Ke ef WCL ~ ( O/
. Signature, fyped or printed name of registarad agent and title if app\ﬁble-‘ (NOTE: Registered Agent sigaiire required when reinstating} DATE,
~~d
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed o F:is e
(Seg criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TTLE ] Change  [T] Addition
NAME GUTHRIE, WILLIAM NAME

STREET ADDRESS | 2020 EAST COMMERCIAL BOULEVARD #502 STREET ADORESS

Ciry-S1-71P FORT LAUDERDALE FL 33308 CiTy-8T-2IP

TME O3 elete T vPsT " O Change X o
NAME NAME Green, motthew 8. le 6

STREET ADDRESS sweeraooRess | 2924 £, Cormmbrt e Bl Sunt 3¢

CITY -ST-2P CITY - ST-2IP F+. Lauderdale, FL 2320%

TITLE (1 elete TITLE i B [ change (7] Addition
“NaE 7 e T MmE T - T

STREET ADDRESS STREET ADDRESS

cmlsr-.jzrp CITY-ST-2IP

TITLE £ Detete TITLE [ Change ({7 Addition
NAME NAME

STREET ADORESS STREET ADGRESS

CITY-81-2P CITY- ST-2P

THILE [ peete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

mME O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

13, | héreby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated cn this report or supplemental report is true an
of the corparation or the receiver or trustee empowered 10 execut

ch?nged, or on an attachment with an address, with ali other like empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
@ this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ Cate

SIGNATURE: S e Y[ty G-t 5/;.:/0/ (qsg)?asoé?%

Daytime Fhone #

!

CR2ED34 (10/00)



